A CASE OF MYELOMA OF THE SPINE WITH COMPRES¬ 
SION OF THE CORD.* 

John Jenks Thomas, A.M., M.D. 

Abstract. 

A man thirty-nine years of age, was attacked by severe 
pain between the shoulders which lasted four or five days. 
After that he improved but there was more or less pain on 
movement; six weeks later he noticed a slight uncertainty in 
the use of the legs and numbness in the legs, and sensation 
of constriction about the abdomen. Eight weeks afterward 
there -was slight diminution of the sense of touch and pain 
below the eighth rib, and very slight paresis of the legs with¬ 
out increase of the reflexes. The spine was freely movable 
and it was not tender, but there was a slight kyphosis in the 
upper dorsal region. The symptoms increased, and four 
months after the onset, and two months after he was first 
seen, he was confined to the bed wdth a paraplegia with in¬ 
creased reflexes, loss of the sense of temperature and pain, 
and diminution of that of touch to the fourth rib, and paral¬ 
ysis of the sphincters. The spine was not tender and motion 
was fair. There was a slight swelling on the left fifth rib. 
The patient was operated upon by Dr. Munro. A soft red¬ 
dish tumor mass was found affecting and destroying the lam¬ 
ina and body of the fourth dorsal vertebra, and was re¬ 
moved as far as possible. The wound healed well and the 
patient regained completely strength and sensation in the 
legs and control of the bladder. The tumor mass was found 
to be composed of small round cells with large nuclei, very 
similar to plasma cells, except for the presence of a nucleolus. 
There was a very fine reticulum. There was about a quarter 
of one per cent, of albumose, and three-quarters of one per 
cent, of albumin in the urine, with tube-casts. The examina¬ 
tion of the blood was negative except for a leucocytosis of 
twenty thousand, without relative change of the varieties of 
white corpuscles and the normal number of red corpuscles, 
with seventy per cent, of hemoglobin. The patient was given 
bone marrow and Coley’s toxins. The operation was six 
months ago and there has been no return of the cord symp¬ 
toms. Since then tender swellings of other ribs have ap¬ 
peared and quieted down; six weeks ago there was a return 
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of pain and tenderness in the back at the tenth dorsal spine, 
with pain passing about the trunk on pressing upon the head. 

Myelomata are multiple tumors, affecting chiefly the 
spine, ribs, skull and pelvis, developing from the cells of the 
marrow, composed of cells resembling plasma cells. They 
usually produce albumosuria, though this is found in other 
lymphoid affections of the bones, as in pseudo-leukemia and 
leukemia. The most constant symptoms are pains in the 
back and chest, swellings on the ribs and deformities of the 
spine and thorax, sometimes accompanied by compression of 
the cord. There is no tendency to form metastases, but the 
disease frequently produces a severe anemia of the secondary 
type without megaloblasts in the blood, or any marked 
changes in the numbea or proportion of the white corpus¬ 
cles. 

The interesting features of the case aside from the rarity 
of the tumor were the relief of pressure on the cord by lam¬ 
inectomy, the presence of disassociation of disturbances of 
sensations of temperature, pain and touch from pressure up¬ 
on the cord from without, and the apparent improvement of 
the condition in the bones from the use of bone marrow and 
Coley’s toxin treatment. 


DISCUSSION. 

Dr. P. C. Knapp said that he had seen the case in consul¬ 
tation with Dr. Thomas. At that time the presence of the 
slowly-increasing paraplegia with spasticity and with dis¬ 
association of sensory disturbance, of which Dr. Thomas had 
spoken, were very strongly suggestive of a growth involving 
the cord itself. He was decidedly sceptical as to the benefit 
of any operation, thinking that they had to do more proba¬ 
bly with a glioma of the central portion of the cord. Striimp- 
ell, in his latest edition, urges that the loss of temperature 
and pain senses with the retention of tactile sensibility is al¬ 
most conclusive proof of central disturbance in the cord, al¬ 
though later on in the same book he admits that he has seen 
practically the syringomyelic symptom-complex in cases 
of spinal caries. This case from its clinical standpoint, cer¬ 
tainly might be classed with those cases of caries where the 
pressure from without had apparently given rise to the syrin¬ 
gomyelic symptoms. 

Dr. Langdon, in connection with the liability mentioned 
by Dr. Knapp, of mistaking caries for syringomyelia, or hav¬ 
ing the two confused on account of the disassociation symp¬ 
tom, mentioned a case of apparently pure pachymeningitis 
spinalis externa, following gonorrhea, and located cervically, 
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in which this dissociation symptom was also present. There 
was no evidence in any way in that case of caries, 
and the perfect recovery of the patient without impaired mo¬ 
bility rather negatived the supposition of caries. The syrin¬ 
gomyelic dissociation symptom is not so strictly limited as 
was formerly thought. 

Dr. J. J. Putnam spoke in favor of operations for tumors 
involving the spinal cord even through the complete removal 
of the tumor is impracticable and even though one might an¬ 
ticipate that such might be the case. In support of this favor¬ 
able judgment he wished to refer to a case which he published 
some years ago in connection with an entirely successful one, 
where Dr. Warren removed a small fibroma. This case was 
one where a sarcoma was present in the cervical region. Dr. 
Elliot operated. There was extensive disease so that all the 
bones absolutely crumbled from the instrument used. They 
could be gouged out with a spoon with perfect ease, and the 
portion so removed amounted to a large portion of the visi¬ 
ble parts of at least two cervical vertebrae. Everybody 
supposed that the patient would die, but, although at the 
time he was not only completely paralyzed in the limbs, but al¬ 
so largely as regards respiration, he gradually improved, 
and Dr. Putnam heard last autumn from him that he was able 
to walk down stairs and take his Thanksgiving dinner, al¬ 
though it is now some four years since the operation was 
done. Dr. Putnam spoke also of another case reported at 
the same time, where intense pain had been present for a long 
time, across the back and shoulders, due to an intraspinal 
new-growth. Here Dr. Warren laid open the spinal canal (as 
had been done some years before) allowing free drainage of 
fluid. The pain was at once relieved and has never returned, 
though the operation was done five or six years ago. 



